2010 ELECTION CYCLE i) . Delbert Hosemann

SECRETARY QF STATE
REPORT OF RECHIPT
2010 Nop-Juditie @@ERWE@
Name of Candidate (. /. Babbj'.ﬁ' © s Jr JAN 2 4 201
address _PD Boy 373 Elligville MS 37437 LT
Telephone _(( H01)4FF 9225  Fax TBAITTE gD
Contact Name Email

Office Sought g%g&g@_g& &‘ Political Party _&74 u,b Licar

D Check hore i above is different from previous report

TYPE OF REPORT

___ May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010)..................ccooins Mandatory
______June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. .................... ...........Runoff Candidates
______ October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010).......................... All Candidates
_ _ November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
__ ¥ January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)................... All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) Obligations

(1} Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” {Zero) for total amount of reported contributions and expenditures during this perlod.

{2) Until a Candidate files a Termination Report, annual and periodic reports must stili be filed In accordance with Miss. Code
Ann. § 23-15-807 (b) (li} and (iii).

{3} The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual raceipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period Calendar
Year-To-Date
Total amount of contributions  $ 24475 +$ O $ 24 SO $ 24'§O
Total amount of disbursements $ 1200 +$ O s | 200 5 (2.0 O
Total amount of cash on hand $ [ '2 g‘ O
1 certify that | have examined this ‘ and to the best of my knowledge and belief it is true, accurate, and complete.

/- 25 -7)
Date

Authority: Refer to Miss. C Ann. §23-15-801 (1972} et seq. for statutory requirements.
Penalties: Fallure to submii fequired reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per andior prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and B13 (1972).

SEND TO; 1. Candidates for Statewice, Siate tietrict, muti-county and ail fegisiative offices showld returm fonmm fo Secretery of Stafe, Slections Division, P. O, Box 138, Jackson,

MS 39205 or fax to 801-359-1409 or 801-5780-2819.
2. Candidates for countywide and county district officas shouwid return forms o their county Circuit Clerk.

§0s 01-10




Name of Candidate or Committee E1. :Ll ; ”6{;[7}%1 | _SA (1793 ’-Jr-

Reporting period {-1-30ip

Page

of

through’ (2 ~3(-20(

ITEMIZED RECEIPTS

I
WCorporation COPAC 0OlIndividual OLoan

A. Source: Date Amount of each
receipt
3 Other (please specify) (Mo., Day, Year) | i period
Full name ‘ e $
(reovaia Pacific LLC 1Z11F10 |° 250.00
Mailing Address _J q f $
Aele, 4*'" St NW  Swide 800 e
City, State, Zip Code / / £
AS DNC. 20005 =—=l=—srn—
MName of Employer (Reqguirad) ! [ / %
Occupation (Required} Aggregate $
year—to-date 25000
B. Source: wCorporation 0O PAC [ Individual 0O Loan — Amount of each
0 Oth {Mo., Day, Year) .’“‘"'P.t
er {please specify) this period
Full name : s
o (213 rilo
nbutnn M‘:bh.,rﬁs I-—hcf o 500.00
Mailing Address | y s
Sigo "Tﬂr,n nuson Parde En.rﬂ.m g-H? o0 | — — —
City, State, Zip Code __7) F ; $
Plavo, TX soz4 —
Name of Employar (Required) [3
0 tion {Raguired) Aggregate $
e soarto-date_}_ 2 Q0. DO
C.Source: [lCorporation BPAC U Individual 0O Loan Date Amount of each
ipt
O Other (please specify}) (Moz50ay;RYear) th;':‘;zzod
Full name PA(] 2 206 $
TL‘-F Lfa,n-q F;rm /(‘M,{-u\ MMG%W e/ 20/10 S60.00
Mailing Address J i / I -
25 N %"’W‘-ﬁ S—h-e.g_Aw Suite 2000 oo e e
City, State, Zip Code ! i I L
Joackso Ms 29208 —6213 bt
Name of Employer (Requirad) %
0 tion (Required} Aggregate $
e o year—-to-date SQD‘ 80
D. Source: [ Corporation @-PAC O Individual 0O Loan . Amount of each
a oth . {Mo., Day, Year) .’""E'F’.‘
er {please specify) this period
Full name - 20 -
Shate Favm 12/20/10 |$ 2 00.00
Malling Address / ! $
City, State, Zip Code / / $
MNama of Employer (Required) | / $
Occupation (Required) Aggregate $
year—to-date A00, 00

550405




| Page 2 of Z-
vy 2y
Name of Candidate or Committee C‘H . 6019171/\ S 1/! s, Jlf’f
Reporting period |I-[~-2p]o throug |2 -31-2sio
A Source: 0O Corporation WPAC Dlindividual D Loan e Amount of each
Mo., Day, Year) receipt
0 Other (please spacify) e _ {Mo., Day, Ye this period
Full $
e AET PAC /erle | 7250.00
Malling Address ; / s
2b600-B N Siude SF ==l
City, State, Zip Code : ; 5
Jackson , MS 3216 —!
Name of Employer (Required) / / $
Occupation {Required) y::grg_ﬁg-::tze $ZSO :OO
B. Source: 0O Corporation B’PAC O Individual 0O Loan Date Amount of each
receipt
O Other (please specify) {Mo., Day, Year) this period
Fullname , $
AT 3T PAC Bie 110 ° S po
Malling Address / ; L3
175 _E Cagifol S —I—I—
City, State, ZIp Gode f f ; 5
Jackson . MS_3920] — 1 —
Mame of Employer (Requlred) | | L
o] tion |Reguired) Aggregate $
o year-to-date 6_DO 0D
C.Source: [wCorporation (1 PAC D Individual 0 Loan E Amount of each
M DateY receipt
O Other {please specify) {Mo., Day, Year) this period
Full nama $ :
BNSE Railwas Co. 8112110 1° 950,00
Wailing Address ) J ) = | ; $
3158 £ Chestnad Expressway e —
City, State, Zip Code I J p / $
Sovirefield MO bsBoz2.—2S40 e ———
Name of Erhployer (Fequired) ' $
ion (Required A ate
Qccupation (Required) vegﬂl:)g-date $ ZSDl oG
D. Source: O Corporation 0O PAC O Individual O ELoan Date Smpegproiosch
{Mo., Day, Year) LG
O Other (please specify} - bay, this period
Full name = / . / n $
Mailing Address _; o $
City, State, Zip Gode s
Name of E_mpluytr [Required) $
Occupation (Required) Aggregate $
year—to-date

5504-05




Name of Candidate or Committee C {'{ - S W J -

Page

of

Reporting period [~ /- 20l 12 ~3(~2010
A Full name ] _ Date Amount of each
J (e J . A [HKMLI /4 SsOC - {Mo., Day, Year) | disbursement this period
Malling Address _ .
901 S Caunt S, Lisiie | 5p0.00
City, State, Zip Cade _ $
Q/i_svnl&m/ﬂs 39437 ———
Purpose of Disbursamant ( nial) at 5
Yﬁggz?da:e % D - 0 0
B. Full name z i - Date Amount of each
Jcyc ?'.:U'LL vk o Trn— {Mo., Day, Year) | disbursement this period
Wailing Address i 67”01’0 $
00 S Cauut ST —L/MCII0 1 449 . gD
City, atm,H Zip t:*.oue _ / ; b
Ellisvifle LS 37437 i
Purpose of Disbursemant {Optional) A t $
Yeartodate | 40U gV
'C. Full name " A L Date Amount of each
JcJC fHobecad Clulb {Mo., Day, Year) | disbursement this perlod
Mailing Addroas a f
g S Coud S1~ e lifo|” 8340,
City, State, Zip Code o $
Ellisnfle MS 3943F i o=
Puspose of Disbursament (Optional) A t s
Yegg-trzg-:a:e '} oV . 0
D. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address g
i1
City, State, Zip Coge ;o $
Purposa of Disburssment (Optional) Aggregate 5
Year-to-date
E. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Maliing Address 3
=i o
City, State, Zip Code L}
Purpose of Disbursement (Optional) Aggregate S
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

$

N S
City, State, Zip Code / / s
Purpose of Disbursement (Optional) Aggregate $
Year-to-date

S604-08




